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ABSTRACT 
The cure rate of Tuberculosis (TB) patient treatment was influenced by several factors, one was regularity taking 
medicines. It is important to assure the regularity of taking medicines, besides the availability and distribution of drugs and 
a/so the observers on taking the medicines (Pengawas Minum Obat/PMO). The research aimed to determine the PMO 
• characteristics that influence the regularity of taking medicines among the lung TB patients. The research design was 
cross-sectional in which the PMO characteristics as cause factors and the regularity of taking medicines among TB lung 
patients as the effect were measured at the same time. It was conducted in 7 (seven) districts/city in East Java Province. The 
respondents were the PMO and TB patients who received the Direct Observe Treatment Short -course (DOTS) treatment. 
Data were analyzed by doubled logistic regression. It concluded that the PMO characteristics that most influence to the 
regularity of taking medication among TB patients was t11e PMO who had no occupation, which the PMO who did not work 
could supervise the regularity of taking medications among TB patients. The PMO's living status who lived with the patients 
influenced the regularity of taking medications among TB patients, followed by the PMO whose relationship were relatives 
of TB patients and the most influence was spouses of the TB patients. Hence, it is suggested that the characteristics of 
PMO should be considered to select good PMO's for observing the regularity of taking TB medications. 
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PENDA HULUAN 
PenyakitTuberkulosis Paru (TB Paru) merupakan 
masalah utama kesehatan masyarakat di Indonesia, 
Indonesia termasuk peringkat ketiga setelah India 
dan China dalam menyumbang jumlah kasus TBC 
di dunia. Estimasi incidence rate TBC di Indonesia 
berdasarkan pemeriksaan sputum adalah 128 per 
100.000 untuk tahun 2003, sedangkan estimasi 
prevalensi TBC adalah 295 per 100.000 (SP-TB, 
2004). 
Berdasarkan hasi l Survai Kesehatan Rumah 
Tangga (SKRT) tahun 2001 TBC menduduki ranking 
ketiga sebagai penyebab kematian (9,4% dari total 
kematian) setelah penyakit sistem sirkulasi dan sistem 
pernapasan. 
Sejak tahun 1995 program Pemberantasan 
Tuberkulosis Paru di laksanakan dengan strategi 
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DOTS (Directly Observed Trea tment Shortcourse) 
yang direkomendasikan oleh WHO. Penanggulangan 
dengan strategi DOTS dapat memberikan angka 
kesembuhan yang tinggi. Bank Dunia menyatakan 
strategi DOTS merupakan strateg i kesehatan 
yang paling cost-effective. Dalam pelaksanaannya 
Strategi DOTS terdiri dari 5 (lima) komponen yaitu: 
1) Adanya komitmen politis dari pemerintah untuk 
bersungguh-sungguh menanggulangi TB paru. 2) 
Diagnosis TB paru melalui pemenksaan dahak secara 
mikroskopis. 3) Pengobatan TB paru dengan panduan 
OAT jangka pendek diawasi secara langsung oleh 
Pengawas minum Obat (PMO). 4) Tersedianya OAT 
secara konsisten. 5) Pencatatan dan Pelaporan TB 
paru secara konsisten. 
Kesepakatan global dalam menanggulangi 
penyakit TBC diharapkan dapat mendeteksi 70% 
dari kasus TBC (DOTS detection rate) dan mengobati 







